» 82)‘95/288. 11:14 385-445-4971 FILED
4 | Mar 05, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
03-05-2007 90281 043 ****50.00

DOCUMENT # L05000051896
1. Enllty Name
INVESTMENT CONSULTING, LLC
Princlpsl Place of Busivass Mailing Address 2 0 ﬂ 0 5 5 b 2
907 PONGE DE LEON BLVD,, SUITE 603 901 PONCE DE LEON BLVD., SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TP T PO ST T
Suita, Ao, #, ot¢. Suite, AL, ¥, erc. 01002007 Chg-LLC CR2E083 (12/06)
City & State Chy & State 4. FEI Number 70 00/ Appiied For
BEELIEPFOR- S0 Not Applicable
Zie County @ Courtry 5. Cortlicate of Gtatun Oosires ] fi'gfqum‘““’
€. Mame znd Address of Current Remgistered Agent 7. Name wnd Addroxs of Now Rogisivn sl Ay
Nama
ALBORNOZ, WILLIAM H
901 PONCE DE LEON BLVD., SUITE €03 Sramt Adtkass (P.C). Box Mumbar is Not Accaotable)
CORAL GABLES, FL 3314 ’ :
Ly FLTZ;: Code

8. Thae abova named amity syubrrits *his statement for the purpoas of changing Its segistered office or reglatered agent, of both, In the Stata of Flordn, |am tamiliar with, and accopt
tha obllgationa of regisioned dAer:.

SIGNATURE

Rprhee. rped o prinwd (e of ragHiened Apeol o g 1 . DY ANt MTTRIN G roguiryt wrher niivet LalNG) DATE

Filing Foe is $50,00
Dae by May 1, 2007

(X MANAGING MEMBERS /MANAGERS 10. ‘ADOTTIONS { CHANGES

g, MGR O ol e [Johangs [ Addlition
AN BOTERQC, BERNARDO MAME

sreT aomess | 904 PONCE DE LEON BLVD.,, SUITE 803 STREET ACORESS

av-sT-zF | CORAL GABLES, FL 33134 GTY-ST-2P

L : 3 ceste g [ Cwoge [ Addftion
NAME NAME

STREET ADORESS STREET ADOWESS

Gl F-Yh=gn oY-a1-or

TE [ oelee e Dctenge [ Addnion
NAME NAME

STRES] ADIRESS STREET MAMRS

Y- 57-2F . CAY-St- 7P

™ O cewny e O there [ Addition
L i RALE

STREET ADDSEESS © . STREET ACOMESS

onY-$7-2p tnv-&1-ap

e O conte me O Changs [} Addition
NIME NAME

STHEET AGDRESS STREET ACOPESS

CTY-$1-2¢ CTIY-5T. 2P

me [ beine me . [ Crange [ Additfon
MANE MAME

STREET ABDRESS STEET AODAESS

oY-57-2P -

1. ( nereby cartity hat he information suppliod wil) tis Fli0g Sves nat qualty for the axamptions ontaingd In Chaptar 119, Florida Statstee. | furthar corlily that 1he infommatian
indicated on this repert is rye #nd accurase and thet my signature shall have the aame legsl efiast as i made under oath; that | am 4 maneging member & MANegSr ¢f ina
Emnitad gy mpaﬂamwa or busigapmpowerad 1o exacuta this report 2% required by Chapter 608, Florida Ratves.

ot/ St—_J Q. Rolorey __olo8 ey -179)

EAND TYFED DR PRNTEN NANE OF NOVBER, JER, OF, ALTHCHIIED REFRESENTATVE Doyime Phow ¢

| SIGNATURE:
BORATUR

. , ,
FEB-B6-20@7 18:21 De: 385 445 4971 Id:A0ON RE COLOMBIA Paginald2 R=95%



